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generator_name
Ic_name:

lc_calc_volume:

GLENDALE ADVANTEG MEDICAL CENTER
Glendale Adventist Medical Center / L]@?

3.3184

tons

manifest_number

manifest_quantity_ton

84345353 0.5004 tons
86534414 0.24186 tons
88181123 0.4587 tons
88181245 0.22935 tons
88293492 1.2 tons
88684735 0.68805 tons
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